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Abstract 
          Social workers form a critical component of the Australian health workforce.  Whilst 
their roles as practitioners are very strategic within the health system, less clear is their 
contribution to health research.  This paper reviews the published record of social work 
research in Australian health from 1990-2009 in order to discern the patterns of the social 
work contribution to new knowledge in health.  The results of this review indicate a tendency 
to focus on discursive commentary rather than empirical research as well as a less than 
expected focus on client studies. Given the rise of evidence based practice, there are 
potentially serious implications for social work in terms of how it positions itself as a 
contributor to new knowledge within the health field.   
Keywords: Social Work Research; Health Research; Evidence-Based Practice; Health Social 
Work 
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Review of Australian Social Work and Health Research 1990-2009 
 
Introduction 
          In western industrialized countries social workers make up a significant part of the 
health workforce.  They represent the third largest profession within the allied health 
workforce in Australia, following physiotherapy and clinical psychology (O’Kane & Curry, 
2003). According to Healy and Lonne (2010, p.40) approximately 29 percent of all Australian 
social workers are employed in the health sector. Although these figures demonstrate that 
social workers make up an important component of the health workforce, their contribution to 
knowledge within health policy and practice including the evidence base required to support 
their own practice is less demonstrable.  This paper seeks to describe the contributions of 
social work within the health field in Australia over a 20 year period, and to consider the 
implications of this contribution in an era of evidence based practice (EBP).  Existing reviews 
of social work research in Australia have focused on the profession as a whole (e.g. Crisp, 
2000; Fook, 2003; Ryan and Sheehan, 2009). This review provides the opportunity to explore 
whether the health context creates any significant differences in terms of the research 
contributions of social work. 
          Social workers not only have a strong numeric representation in the health system, they 
also occupy an extensive set of strategically important roles. Among these roles, social 
workers provide psychosocial support to clients of the health system as they navigate difficult 
life trajectories during times of significant illness or injury. They offer counselling and other 
therapeutic interventions in their own right; they occupy strategic points of early intervention 
and prevention. They often work at the direct practice interface with the marginalised social, 
cultural, economic and political contexts from which many health inequalities emerge; and 
they advocate for the rights of vulnerable health consumers. Within Australia, social workers 
are employed across the public health system in areas as diverse as mental health, community 
health, palliative care, aged care, maternal health, paediatrics and emergency departments. 
          However there is concern that these strategic practitioner roles are not matched by an 
equivalent role in health research. This holds potentially serious consequences for social 
work at a time when EBP is the dominant culture of practice in health disciplines.  Doyle 
(2011) considered that as an applied profession social work has essential commitments to 
research, however ongoing debate in the field concerning what constitutes legitimate science 
has detracted from developing a coherent research agenda.  Biomedical dominance is widely 
considered a barrier to the participation and recognition of the research and knowledge base 
of disciplines regarded as “soft sciences” (Webb, 2001; Tew, 2002). Hence it is not surprising 
that the more psychosocial concerns about health important to social work practice hold a 
lesser profile. Nevertheless over several years, allied health disciplines have been building 
their capacity in research. This widening commitment to EBP includes social work and is 
reflected in the Australian Association of Social Workers (AASW) Code of Ethics (2010) and 
Practice Standards for Social Workers (2003). These documents refer not only to the conduct 
of research in line with the basic values of practice and ethical considerations but also to 
practice being informed by  evidence based research. The Code of Ethics (AASW, 2010) in 
regard to the commitment and aims of the profession upholds the pursuit of the development 
and application of knowledge and theory to accomplish its aims. Additionally the Practice 
Standards (AASW, 2003) outline standards referring to the research knowledge and skills of 
social workers, including the specific expectation of social work researchers to widely 
disseminate research outcomes to colleagues.  A critical question then for social work is to 
what extent are these commitments realised within the health research record in Australia.  
          This paper provides a description of the patterns of research undertaken at the social 
work- health nexus in Australia as evidenced in the published research literature from 1990 to 
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2009.   We aim to discern the characteristics of the social work research contribution in 
health during this 20 year period. We will then consider the strategic implications of this 
contribution both within the overall health system and within the social work profession.   
 
Historical Dimensions of the Research-Practice Tension in Social Work 
          Crisp (2000) outlines an interesting history of social work research in Australia from 
the 1920s to the 1990s.  This is not the place to recount this history; however it is appropriate 
to acknowledge that the positioning of research within the social work profession has been a 
source of much consternation over a long period.  As recent as the 1970s and 1980s, research 
had limited significance within the discipline.  Practitioners spent little time on research and 
there were few postgraduate opportunities for social workers to learn research skills. Among 
the small number of theses produced by social workers during this time, a minority were 
concerned with evaluating practice (Crisp, 2000).  In the 1980s, practice research in social 
work was minimal.  Of the papers that were published in this decade, many included 
recommendations without data (Crisp, 2000).  In the 1990s, a shift began, though not without 
controversy.  At the 1995 AASW national conference, the topic of “Science and Social Work: 
Are they compatible?” was debated (Crisp, 2000, p.188).  Ryan and Sheehan (2009) 
performed a content analysis of papers published in the journal Australian Social Work 
between 1998 and 2007, to test if the 1990s marked a shift in research activity in social work.  
However, Ryan and Sheehan (2009) found only a modest shift had occurred with 45% of 
published papers based on empirical research.  The predominance of discursive papers in 
Australian Social Work mirrors the situation in British social work where a similar focus on 
discursive papers has been observed (McCambridge, Waissbein, Forrester, Strang, 2007). 
          Within the health arena, there a few reasons to hypothesize that a different set of 
characteristics might apply.  Most importantly, the health arena (and in particular the hospital 
context) by virtue of biomedical dominance, brings with it a culture of research practice.  
Possibly social workers within this context are thus more likely to be part of this culture.  For 
example, in the United States, Janet Williams, Founding President of the Society for Social 
Work and Research, noted the acknowledgement of the significant contribution of social 
work research by the National Institute of Mental Health (NIMH) Task Force Report on 
Social Work Research (1991), as providing the stimulus for both funding to establish the 
Institute for the Advancement of Social Work Research, and engendering support from the 
medical profession to establish the Society (Williams, et al., 2008). The health sector may 
also be more conducive to organisational environments which facilitate research among their 
practitioner staff.   Certainly, the emergence of EBP and prior to that evidence based 
medicine (EBM) hold their genesis within the health sector.  Thus, the institutional 
expectation then for evidence based approaches to practice might be hypothesized to have 
created a more research intensive model of social work practice.   
          In contrast to these apparent facilitators of research, there are reasons why these same 
factors might also work against social work research.  Here, the biomedical hegemony can 
produce a hierarchy of knowledge, in which the more social, contextual and often non-
positivist underpinnings of social work are marginalised.  In a related sense, the professional 
positioning of social work within the multi-disciplinary environments of the health sector can 
suffer from not only the dominance of medicine, but also an increasing research capacity of a 
number of allied health professions such as nursing, dietetics and psychology, for whom 
more established connections with biomedicine may offer a strategic position more difficult 
for social work.  The assertion by Grimmer & Kumar (2005, p.153) that “for allied health 
practitioners to be accepted as important members of a health team, everything (our 
emphasis) that they do needs to be based on evidence” is a revealing indication of the 
absoluteness of the EBP paradigm. Interestingly Grimmer & Kumar’s (2005) review showed 
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a positive evidence base emerging across all the allied health disciplines in Australia 
including social work. However since the review covered ten different disciplines there was 
little detail within the analysis of any individual discipline. 
          Concerns about the appropriateness of EBP in social work remain despite the enticing 
prospect of a stronger evidence base (Plath, 2006).  As Plath (2006) argues, the association 
between EBP and the positivist paradigm produces tensions for social workers for whom 
reflective, interpretive and humanist responses are emphasized. Yet there are also potential 
opportunities here for social work to create a more “experience near” evidence base rather 
than the more common “experience far” evidence of randomised control trials more often 
associated with EBP. Rosen (2003, p.198) makes the important point, that despite the 
epistemological arguments about EBP, there is no escaping the reality in social work practice 
that “some kind of empirical evidence underlies every practice decision”.  The limited take 
up of EBP in social work thus entails a range of factors beyond simply the availability of an 
appropriate research record (Rosen, 2003).  Thus whilst there are important ideological 
debates about the role of research in social work practice, there are also practical ones about 
both the production of research outputs and also the dissemination and take-up of this 
knowledge in practice. 
          Stanhope and Solomon (2008) advocate for change-process research and the need to 
expand the repertoire of methods to contribute to an evidence base for psycho-social 
intervention. Furthermore they consider the emergence of the recovery movement in mental 
health provides a vehicle for social work research in the consumer led pressure to move from 
evidence to knowledge based practice. However, the Australian Government decision in 2010 
to remove social workers (as well as occupational therapists) from the Better Access to 
Mental Health Services program and subsequent back down on this decision symbolises the 
importance of how authority is perceived and its role within disciplines contributing to health 
service delivery in Australia.  Here the authority of social work within mental health was 
clearly in question. Within the dominant professional culture of EBP  there is no escaping the 
reality that a perception of commitment to EBP is regarded as a crucial foundation for 
professional authority.  To some extent the published research record thus symbolises the 
extent of this commitment and is therefore worthy of analysis and reflection. 
 
Methodology 
          We conducted a search of the peer reviewed research literature over the 20 year period 
1990-2009.  Rather than attempt to limit the category of “research papers” by introducing 
criteria for research, we have adopted the principle of including the widest set of papers 
published in peer reviewed journals, but have clearly delineated empirical and discursive 
papers.  In using this distinction, we are not suggesting any judgement of comparative 
quality; however we are recognising the fundamentally different positioning with regards to 
the notion of “evidence”.   
          For the purpose of this review, each article had to satisfy three inclusion criteria.  These 
criteria were developed from Crisp’s (2000) review of social work research. Firstly, selected 
articles had to focus on a health issue within an Australian context. We acknowledge that 
defining the boundaries of a “health” paper could potentially be very difficult given the 
spread of meanings associated with the term, however we have operationalised it as a 
database search term thus drawing on the paper’s positioning of itself, rather than our 
judgement. Secondly, classification as social work research required an obvious social work 
marker either through the authorship of the paper and or via the topic and disciplinary 
perspective adopted. Again all sorts of judgements could be made about what constitutes a 
“social work” paper; however we were concerned to identify only those papers which had a 
concrete social work identity embedded in them.  Thirdly, the article must have been 
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published in a professional journal within the period of 1990 – 2009.  We used a spread of 
databases to try to encompass the largest possible range of journals; however we 
acknowledge that by definition we have not included “grey” literature.  Although we identify 
this as a limitation in understanding the full extent of research conducted by social workers, 
we were also concerned with objectively characterising work using the accepted norms of 
peer reviewed publication.  In sum, we accept the limitation that there may be a larger 
literature contributed to by social workers, however since this is methodologically hidden 
from us or anyone else seeking information about the evidence of social work practice, we 
would argue that our approach provides a realistic account of the available (and 
systematically searchable) research record. 
          In conducting this literature review, several electronic databases were searched 
consisting of the following: Academic Research Library (via Proquest); Academic Search 
Elite (via Ebsco host); APA Fulltext – Austalian Public Affairs (via Informit); Professional 
Development Collection; ERIC; CINAHL; Social Work Abstracts (via Ebscohost); Medline; 
Health Collection (via Informit), and; Health and Medical Complete (via Proquest). The 
search terms used were: social work AND Australia AND research AND health OR clinical 
OR hospital OR community OR knowledge OR practice. This particular search strategy was 
adopted due to the extensive range of social work practice areas in health.  We acknowledge 
there are potential limitations in the choice of search terms.  We settled on this list after 
significant testing of a variety of strategies and with a view to balancing the need to be as 
inclusive as possible, but at the same time ensure focus and viability. During the initial 
search, articles were assessed by their title, keywords and abstract. Once the initial selection 
was complete, the researchers then examined each article in more depth to confirm a final 
determination as to whether the paper met the inclusion criteria.  The final database consisted 
of 136 articles. A systematic content analysis was conducted to record aspects of content and 
methodology.  Sproule (2010:325) usefully distinguishes between explicit and implicit 
coding within content analysis.  Explicit coding refers to “visible, easily identified content” 
whilst implicit coding refers to underlying meaning requiring more judgement.  In this paper, 
we focus only on content derived from explicit coding.  Thus whilst we acknowledge the 
potential subjectivities beneath the surface of each paper, we were concerned to identify basic 
patterns of research against relatively uncontroversial categories such as the content area, 
type of methodology and the journal in which the paper was published.    
          We used a categorization method modified from Ryan and Sheehan’s (2009) review of 
articles published in Australian Social Work between 1998 - 2007.  Each article was 
classified according to the area of practice within health as well as the methodological 
orientations of discursive, qualitative, quantitative or use of mixed methods of both 
qualitative and quantitative.  Abstracts were assessed to make classifications, however if the 
abstract did not contain sufficient detail then the complete paper was reviewed.  
          Finally we recognise that whilst we focused on explicit markers in each paper, at times 
some judgement was needed particularly to determine the “Main Research Area” category.  
Our judgement here could only be guided by how the paper emphasized it’s most prominent 
concerns.  Abstracts and keywords provided us with a sound basis for making this judgement, 
however we acknowledge that many papers cross over into a range of content areas, hence 
this particular categorisation is not mutually exclusive. Hypothetically a paper emphasizing 
rural health might also be concerned with mental health or specific issues of social work 
practice.   We were driven in our categorisation here by how the author/s chose to emphasize 
the primary focus of the paper. Whilst this represents a limitation in interpretation, we felt 
that an indicative description of main research areas was still a useful outcome. All other 
categorisations used in our analysis are mutually exclusive.  
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Findings 
          The choice of journal for papers published at the social work health nexus 
demonstrates the central importance of Australian Social Work as a clearinghouse.  Table 1 
demonstrates that almost half of all publications remain within this journal.  The specialist 
Social Work in Health Care picks up the next largest grouping of publications (20%).  The 
remaining published papers are spread across a very diverse set of journals.  The Other 
category represents papers published in journals where only one social work/ health paper 
appears to have been published. These include a diverse array of both Australian and 
international journals including, for example, International Journal of Informatics, Children 
Australia and Australian and New Zealand Journal of Family Therapy.   
 
Insert Table 1 approximately here 
 
          Papers were classified according to the main topic area.  The purpose here is to show 
the broad pattern of effort rather than to tease out the more detailed subtlety within broad 
topic areas. Social workers concern for their own practice (37%) stands out along with mental 
health (36%).  Each of these areas contained substantial diversity. For example, practice 
questions confronted by social workers in health included issues of supervision, discharge 
planning and social work roles. Examples of mental health issues included suicide, 
depression, and worker burnout. The Other classification refers to topic areas where no more 
than one paper was published.  Whilst further analysis would highlight the diversity within 
the practice area and mental health classifications, it is the gaps in contribution which stand 
out. Glaring is the almost complete absence of broader public health and health promotion 
research.  Here the social underpinnings of health inequality, whilst seemingly a good fit 
philosophically for social work as a discipline are remarkably absent from this literature. 
 
Insert Table 2 approximately here 
 
          Papers were classified according to the broad methodological approach.  As with the 
previous section, the focus here is to demonstrate broad patterns, rather than unpack the finer 
detail of methods used.  Firstly, the data shows there has been consistent growth in 
publications over the past 20 years, compared to modest output in the early 1990s.  The most 
prominent aspect of the research published is the dominance of discursive rather than 
empirical papers.  Almost half of all papers published were based on critical commentary 
rather than research data. This pattern perhaps reflects social work’s interest in critical 
reflective practice, however it also leaves a significant gap in social work’s contribution to 
evidence based practice in health.  Of the empirical work, a reasonably balanced use of both 
quantitative and qualitative methods and an acceptance of mixed method approaches are 
notable.  Interviews tended to be the choice of method in qualitative research, whilst 
quantitative methods mainly drew from both questionnaire based surveys and analysis of 
existing records (such as hospital records). Only four papers used a pre/post test evaluative 
design. No papers used a randomised control trial design.   
 
Insert Table 3 approximately here 
 
          The empirical papers drew on both client and practitioner data. The significant focus on 
practice related research identified earlier appears to translate into a significant body of work 
derived from practitioner data (37%) in both quantitative (41%) and qualitative (32%) 
studies.  The combination of a high number of discursive papers and a significant proportion 
of empirical  papers based on studies of practitioners rather than clients, results in a research 
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outcome record not as client focused as might have been expected given the importance 
placed on client centredness as a central pillar of social work practice. 
 
Insert Table 4 approximately here 
 
Discussion 
          The findings presented here represent a snapshot of the extent to which social work 
research is actualised in the Australian health sector.  Below we discuss the potential 
implications of the research record for the future development of social work research in 
health. 
          The dominance of social work journals as primary choices for place of publication is 
hardly surprising in a review of social work research. However some note of concern should 
be expressed in that there appears to be very little presence of social work within broader 
multidisciplinary health journals. For example, given the significance of mental health as a 
topic which social workers frequently publish papers about, there appears to be a 
proportionally limited use of journals outside of social work in an area of obvious importance 
to a range of disciplines.  This disciplinary isolation appears to be magnified through a low 
frequency of positioning social workers in multi-disciplinary health research teams.  We 
found only a handful of examples of multidisciplinary team research publications including 
social work in an obviously meaningful way.  By definition, we only reviewed papers with a 
social work orientation apparent, hence we acknowledge that social workers may be 
contributing to other health disciplines research, and may even be co-authors in some cases, 
however if social work is invisible within the research outcomes then the extent to which this 
contributes to the research identity of the social work discipline is clearly an issue worthy of 
consideration.   
          A central objective of our analysis here was to discern whether the pattern of research 
shown here is different to the broader pattern of Australian social work research.  Our 
findings show some similarities and some differences.  Ryan and Sheehan (2009) found 
discursive papers made up 55% of all papers published in Australian Social Work in the ten 
years 1998-2007. Our finding of 48% for health related papers suggests a reasonably similar 
dynamic at work within the health speciality of social work.  An area of potential difference 
appeared in the methods chosen.  Thus only 8% of the papers reviewed by Ryan and Sheehan 
(2009) used quantitative methods compared with 27% qualitative and 10% mixed method, 
while in our review 19% are quantitative, 23% are qualitative and 10% are mixed method 
studies.  Quantitative methods appear therefore to have more leverage in social work health 
research than in other areas of social work.  However apart from some additional interest in 
quantitative research designs, the dominating influence of discursive papers remains almost 
as true for health research as it does for the broader arena of social work.  The low base of 
only 19 social work health papers published 1990-1994 (with 80% discursive) appears to 
have shifted to a reasonably stable pattern of 40-45% discursive papers in the remainder of 
the study period as publication output grew.  Crisp’s (2000) prediction of a growth in 
empirical research thus appears to have flattened after the initial increase in the early 1990s.  
Like Ryan and Sheehan (2009) we have observed that empirical research has not taken over 
the discipline in a way which might have been imagined given the momentum of the 
evidence based practice movement.  Moreover the empirical research identified in our review 
demonstrates very limited interest in evaluation of social work programs.  This creates 
vulnerabilities for social work at two fundamental levels.  Firstly, it leaves the discipline open 
to criticism that it is unable to fully justify its practice. Secondly, given the dominant 
managerial culture of evaluation it is likely that evaluation of social work programs will 
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occur, but potentially without social work input, thus inappropriate methodologies and 
research values may be used to measure the performance of social work.  
          Perhaps most surprising in the pattern of research is the relatively limited client based 
research.  With almost half (48%) of the published literature discursive rather than empirical, 
and over a third (37%) of the remaining empirical research based on studies of practitioners 
rather than clients, the leverage of social work health research in contributing to the 
understanding of client populations seems low given the client centred philosophical basis of 
social work as a profession.  Further whilst macro perspectives are seen as critical to good 
practice, there is little big picture empirical social work research on the fundamental 
structural underpinnings of health and health inequality. Thus whilst as practitioners, social 
workers value the importance of the macro context surrounding their practice, there is little 
social work research contributing to new knowledge in this area.  
          We are concerned about whether the current pattern of publication is a desirable state 
of affairs.  Shapiro, Setterland, Warburton, O’Connor and Cumming’s (2009) recent 
qualitative study of hospital social workers views about outcome oriented practice shows that 
systematic evaluation of interventions is not a strong feature of social work professional 
culture. Thus, workers tend to evaluate their work via client satisfaction rather than via 
systematic evaluation.  Our findings provide further evidence of this view of practice. Like 
Shapiro et al (2009) we are uncertain if empirically the extent to which organisational 
environments, such as high caseloads or lack of practical and technical support for research, 
limits practitioner’s research capacity.  Anecdotally though we are certainly aware of social 
workers in the health system who would like to do more research, but feel unsupported and 
unable to “compete” with the established dominant biomedical research cultures operating in 
health.  Partnerships between the health system and academic institutions are perhaps much 
more developed in the biomedical disciplines, leaving social workers in the health system 
isolated from research support.    
          Patford’s (1999) discussion of the prospects for social work in health outlined a 
number of challenges including research capacity.  Here Patford (1999, p.6) acknowledged 
research as an “important determinant of the profession’s current and future status in the 
health care system” and noted the potential importance of collective identification of research 
priorities and lobbying of funding sources to assist in acquiring the necessary capacity to 
create a solid social work health research agenda.  We would add to this mix, questions about 
undergraduate social work curricula to promote early career research interest and capacity, 
the potential need for specific research pathways at the postgraduate level for social workers 
in health; and the potential for overall greater use of strategic partnerships between the health 
system and the university sector to mutually develop greater capacity in social work health 
research. 
 
Conclusion 
          The social work practitioner identity is strongly established within the Australian 
health system.  However the social work health researcher identity is not.  The current level 
of contribution from social work to the health research literature holds a number of 
limitations.  These include a predominance of discursive commentaries rather than empirical  
research, a surprisingly significant focus on practitioner rather than client focused studies, 
and a somewhat inwardly focused research record in which the intended audience appears 
skewed toward other social workers rather than to a broader multidisciplinary audience.    
          Social work is thus confronted with an uneasy challenge to be a serious player in the 
EBP league of health. Research capacity requires long lead times, hence the philosophical 
debates about the role of research within social work  as well as concrete decisions made now 
about building future research capacity  within the discipline must now be crystallised in the 
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design of social work curricula, strategies for growth in postgraduate research pathways for 
social workers and institutional support given to both social work practitioners in the health 
system as well as social work academics involved in health research.  These requirements 
hold an urgency for determining how the discipline will be placed in 10 years time.  Whilst 
there is a growing commitment of the profession to the importance of research as part of its 
toolkit, it is unclear what concrete strategies are being put in place to back up these words. At 
a time when the authority of health disciplines is increasingly attached to notions of evidence, 
social work in health occupies a position of uncertainty about its own commitment and or 
capacity to producing such evidence.    In all of this, there is the opportunity for social work 
to add to its practitioner identity via its unique contributions to new knowledge, not only 
informing its own practice but also contributing to a wider agenda of social justice in health.  
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Table 1  
Choice of Journal Frequency and Proportion 1990-2009 
 
Journal 
 
 Frequency 
Australian Social Work (A) 63 (47%) 
Social Work in Health Care (US) 26 (20%) 
The British Journal of Social Work 
(UK) 
4 (3%) 
International Social Work (UK) 4 (3%) 
Children Australia (A) 3 (2%) 
Health and Social Work (US) 2 (1%) 
Child and Family Social Work (UK) 2 (1%) 
Australian and New Zealand Journal 
of Psychiatry (A) 
2 (1%) 
Rural and Remote Health (A) 2 (1%) 
Journal of Social Work Research 
and Evaluation (US) 
2 (1%) 
Other 26 (20%) 
 
Total 
 
136 
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Table 2  
Main Research Area 1990-2009 
 
Topic Classification 
 
 Frequency 
Health Social Work 
Practice 
50 (37%) 
Mental Health 49 (36%) 
Psychosocial Impact of 
Illness or traumatic 
experience 
7 (5%) 
Rural Health 6 (4%) 
Ageing and Health 5 (4%) 
Sexual Health 4 (3%) 
Other 15 (11%) 
 
Total 
 
136 
 
  
14 
 
 
Table 3 
Frequencies and Proportions of Papers by Methodological Approach 1990-2009 
 
Method 
 
1990 -1994 
 
1995-1999 
 
2000-2004 
 
2005-
2009 
 
Total 
Quantitative 2 (10%) 7 (23%) 9 (26%) 8 (15%) 26 
(19%) 
Qualitative 1 (5%) 6 (20%) 7 (21%) 17 (32%) 31 
(23%) 
Mixed Method 
(Qualitative/ Quantitative) 
1 (5%) 4 (13%) 5 (15%) 4 (8%) 14 
(10%) 
Discursive 15 (80%) 13 (44%) 13 (38%) 24 (45%) 65 
(48%) 
 
Total 
 
19 
 
30 
 
34 
 
53 
 
136 
 
 
  
15 
 
 
Table 4 
Source of Data in Empirical Papers 1990-2009 
Method Quantitative  Qualitative Mixed Method 
(Qualitative/ 
Quantitative) 
Total 
Client Data Source 18 (41%) 12 (48%) 1 (50%) 31 
(44%) 
Practitioner Data Source 18 (41%) 8 (32%) 0 26 
(37%) 
Practitioner and Client Data 
Source 
8 (18%) 5 (20%) 1 (50%) 14 
(19%) 
 
Total 
 
44 
 
25 
 
2 
 
71 
 
 
 
